DOCKET NO. UM 1652

Cover Sheet for Submission of
2013 Annual ETC Recertification Reports

Name of Eligible Telecommunications Carrier: Eagle Telephone System, Inc. dba Snake
River PCS

Filing date: 10/7/2013
Is this: Original submission? X

OR
Revised submission?

Person to contact for questions:
Name: Brandi Sangster
Phone number: 541-893-6115

E-mail address: eagle(@eagletelephone.com

Documents included in this filing (please check applicable items):
Affidavit for High-Cost Support (due by July 15)
CETC Network Plan (due by July 15)

X Copy of Report(s) Required by FCC (see footnote 1 for due dates) -

47 CFR § 54.304 (CAF/ICC Support)
X 47 CFR § 54.313 (High-Cost Support)
54.313(h) - rate floor data
X__ 54.313 — remaining sections

X___47CFR § 54.422 (Low-Income Support)

47 CFR § 54.1009 (Mobility Fund Support)

If you have any questions on these reports, please call Kay Marinos at 503-378-6730.
Filing instructions follow on next page.

Footnote 1: Must be filed with the Oregon Commission no later than 14 calendar days
after FCC due date, if original FCC submission. If the document is a revision to an
original FCC submission, it must be filed with the Oregon Commission no later than five
business days following submission to FCC.



Page 1

535007

<010> Study Area Code

EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<015> Study Area Name ' s

<020> Program Year 2014

<030> Contact Name: Person USAC should contact Brandi sangster
with questions about this data

<035> Contact Telephone Number: 541-893-6115

Number of the parson identitied in data line <G30>

<039»> Contact Email Address: eagle@eagletelephone. com
Email of the person identitied in data line <030>

<100> Service Quality Improvement Reporting {compiete attached worksheet)

<200> Outage Reporting (voice (complete attached warksheet] | v !] v 1
<210> |V ]|<— chack box if no outages to report

<300> Unfulfilled Service Requests {voice) l 0 |

<310> Detail on Attempts {voice) | fottach descriptive document)

<320> Unfulfilled Service Requests {broadband) '

<330> Detail on Attempts (broadband) {attack descriptive docurment)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed 0.0

<420> Maobile 0.0

<430> Nurnber of Complaints per 1,000 customers {broadband)

<d440> Fixed 0.0

<450> Mobile a.o0

<500> Service Quality Standards & Consumer Protection Rubes Compliance [check to indicate certification}
<510> | 5390070R510 J {attoched doscriptive document)
<600> Functionality in Emergency Situations fcheck to indieate certification)
<610> [S330070RE10 ] {attached descriptive dacument}
<700> Company Price Offerings (voice) {complete attached worksheet)
<710> Company Price Offerings (broadband) {complete attached worksheet)
<800> Operating Companies and Affillates {complete attached worksheet)
<900> Tribal Land Offerings {Y/N)? O @ (if yes, compiete attached worksheet)
<1000> Voice Services Rate Comparability {chack to indicate certification}
<1010> L J (attach descriptive document)
<1100> Terrestriat Backhaul {Y/N}? @ O {if not, check to indicate certification)
<1110> {complete ottached worksheet)
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Decumentation Worksheat

including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> (cheek to indicate certification)
<2005> (complete attached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Workshesat
<3000> {check to indicate certification)
<3005> feomplete attached warksheet)

10/04/2013 Page 1
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{100) Service Quality Improvement Reporting

Recromagt

Data Collection Form {OMB Control No, :3060-0986/0MB Control No. 3060-0819
July 2013: : . :
<010> Study Area Code Bas007
<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNRKE RIVER PCS
<020>  Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data drandi Sangster
<035> Contact Telephone Number - Number of person identified in data line <030> 541-823-6115
<039> Contact Email Address - Email Address of person identified in data line <030> eagleseagletelephone.con
<110> Has your company received ité ETC certification from the FCC? {yes/no) O @
If your answer to Line <110> is yes, do you have an existing §54.202({a) "5
<113> year plan” filed with the FCC? {yes/no) O @
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a} "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<i12> Attach Five-Year Service Quality improvement Plan or, in subsequent years, _
your anhual progress report filed pursuant to 47 C.F.R. § 54.313(a}(1). If your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document {.pdf)
Please check these boxes below to confirm that the attached PDF, on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting plan targets |:|
<114> Report how much universal service (USF) support was received
<]115> How (USF) was used to improve service quality
<116> How {USF)was used to improve service coverage |
<117> How {USF) was used to improve service capacity I:I_
<118> Provide an explanation of network improvement targets not met | I

in the prior calendar year.

10/04/2013
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{200) Service Outage Reporting (Voice) CCRCCPoMABL . o . e
Data Collection Form OMB.Control.No: 3060-0986/OMS Cantrol No.: 3060-081%
July2013 - : o
<010>  Study Area Code 233007
<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Brandi Bangster
<35>  Centact Telephone Number - Number of person identified in data line <030> 541-893-5115
<039> Contact Email Address - Email Address of person identified in data line <030> eagleeeagletelephons.con
<220> <a> <bi> <b2> <b3> <b4> <gl> <> <d> <g> <f> <g> <h>
NORS Didt This Outage
Reference |Outage Start | Outage Start | Outage End | Outage End MNumber of 911 Facilities Service Cutage Affect Muitiple
Number Date Time Date Time Custamers Affected| Totai Number of Affected Description {Check Study Areas Service Qutage Preventative
Ci {Yes / Na) all that apply) {Yes / No) Resolution P dures

See-atached

TRsheet =

10/04/2013
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533007

<010> Study Area Code

<015 Study Area Mame

<020> Program Year

<030> Contact Name - Person USAC should contack regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030> 541-893-6115

<039> Contact Email Address - Emajt Address of person identified in data line <030> =agle@eagletelephone.com

ERGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS

2014

Brandi Sangster

<701> Residentiaf Local Service Charge Effective Date 1/1/2013

<702> Single State-wide Residential Local Service Charge

<703>  -<als :;
Residential Local Mandatory Extended Arca
State Exchange [ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | 5tate Universal Service Fee Service Charge Total per line Rates and Fees
-- See attached worksheet
Page 4

10/04/2013
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{710) Broadband Pric

<010>  Study Area Code 539007
<015>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DPA SNAKE RIVER PCS
<(20> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Brandi $angster
<035>  Contact Telephone Number - Number of person identified in data line <030>  541-893-6115
<039> _Contact Email Address - Email Address of person identified in data line <030>  sagle@eagletelephone . com
<711> <aiy
.
8roadband Service - {sage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance | Action Taken When
State Exchange (IiLEC) Residential Rate Fees Total Rate and Fees {Mbps} Upload Speed (Mbps) (GB) Lmit Reached {sefect}

- Sep attached
m[kEheei —

10/04/2013
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<Q10> Study Area Code 528007
<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER BCS
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangstex
<035> Cantact Telephone Mumber - Number of person identified in data line <030> S541-833-6115
<(39> Contact Email Address - Email Address of person identified in data line <030> eagleaecagletelephone.com
<810> Reporting Carrier Bagle Telephone System, IN( DBA Snake River BCS
<811> Hoilding Company
<812> Operating Company
<813> :
Affiliates SAC Doing Business As Company or Brand Designation
fm) N
=oCt ==

Page6
10/04/2013
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(900) Fribal Lands Reportin
Data‘Collection Form = . -

<010> Study Area Code 535007

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER DCS
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030> 541-893-6115

<039>

Contact Email Address - Email Address of person identified in data line <030> eagleseagletelephone. com

<910>

<920>

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313(a}(9} includes:

Select
{Yes,No,
NA)

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes

Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules

Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

10/04/2013 Page 7
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<010> Study Area Code 535007
<(15> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER ECS
<020> Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster
<035> Contact Telephone Number - Number of person identified in data line <030>  s41-893-6115
<(39> Contact Email Address - Email Address of person identified in data line <030> eagle@eagletelephone.can
Piease check this box to confirm no terrestrial backhaul D
<1120> options exist within the supported area pursuant to § 54.313{G}
Please check this box to confirm the reporting carrier offers [ v ]
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

H0/04/2013

Page 8
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<010> Study Area Code 539007

<015> Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030= 541-893-6115
<03%9> Contact Email Address - Email Address of person identified in data line <030>  eagiegeaglerslephone.com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans Py of lifeline basic service ad poscer modified

Name of attached document {.pdf}

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,

contains the required information pursuant to &

54.422(a){2) annual reparting for ETCs receiving low-income
support, carriers must annually report:

<1221> Information describing the terms and conditions of any voice || v ]
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan. ll

10/04/2013 Page 9
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Data Collection Fo
Inclutling Raté-of

<010>  Study Area Code 539007

<015>  Study Area Name BAGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER PCS
<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Brandi Sangster

<035> Contact Telephone Number - Number of person identified in data line <030>  541-823-6115
<039> Contact Email Address - Email Address of person Identified in data line <030>  eagle@eagletelephone.com

et A S a1 SXSLHES ar R EER L L A e s g

CHECK thehnxes below fo note- e pli as a recipient of incremental Connect America Phase | support, frozen High Cost suppert, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth in 47 CFR § 54.313(b),{c),{d),{e} the information reported on this form and in the documents attached below is accurate.

s T i e e o " R .

Incremental Connect America Phase | reporting
<2010> 2nd Year Certification (47 CFR § 54.313{b}{1}}
<20il> 3rd Year Certification {47 CFR § 54.313(b}(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a)}

<20]2> 20113 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d}}

<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting {47 CFR § 54.313{e)}

<2017> 3rd year Broadband Service Certification

<20i8> 5th year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Piease check the box to confirm that the attached PDF, on line 2021,

contains the required information pursuant to § 54.313 {e)(3)(ii), as a recipient
of CAF Phase Il support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to broagband
service in the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of Attached Document Listing Required Information

Page 10
10/04/2013



{3000} Ratz OF Retim Carrier-Adlditional Docu
 Data Collection Form .

<010>  Study Area Code 533007

<015>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC. DBA SHAKE RIVER PCS

<020> Program Year 2014

<D30>  Contact Narne - Person USAC should contadt regarding this data Brandi Sangster

<035> Contact Telephone Number - Nuinber of person identified in data fine <030> 541-893-6115

<039> Cantact Emait Address - Email Address of person identified in data line <030>  sagle@eagletelephone .com

ST sl e PR e s .y . N

CHECK the boxes below to note compliance on its five year service guality plan {pursuant to 47 CFR § 54.202{a)} and, for privataly hefd carriers,

it with the fi 7al reporting requirements set forth in 47

CFR § 54.313{f){2}. | further certify that the information reported on this form and in the d

below is

Progress Report on 5 Year Plan

{3010} Milestone Certification {47 CFR § 54.313{)(1){)}
Please check this bex to confirm that the attached PDF, on lina 3022,

Wame of Attached Docurnent Listing Required Information

ctontains the required information pursuant to § 54,313 (f{1)(id, as a

{3011) recipient of CAF Phase Il support shall provide the number, names, and
addresses of community anchor institutions to which began providing
access to broadband service in the preceding calendar year,

{3012) <Community Anchar Institutions {47 CFR § 54.313(f){2)(ii}}

{3013)  Is your cormpany a Privately Held ROR Carrier {47 CFR § 54.313(f){2]}
(3014) If yes, does your company file the RUS annual report

Please check these boxes to confirm that the attached PDF, on line 3017,
contains the requirad information pursuant to § 54.323(f}(2) compliance
requires:

Electronic copy of their annual RUS reports (Operating Repost for
Telecommunications Borrowers)

Name of Attached Document Listing Reguired Informatian

{3015}

[3016} POF of Balance Sheet, Income Statement and Statement of Cash Flows

If the response is yes on line 3014, attach your company's RUS annual
raport and all required documentation
(3018} If the response is no on line 3014, Is your company audited?

(5017} Name of Attached Document Listing Required Information

if the response is yes on line 3018, please check the hoxes below to
confirm your submission, on line 3026 pursuant to § 54.313(f}{2), contains

Either a copy of their audited financial staternent; or (2) a financial report
in a farmat comparabie to RUS Operating Report for Telecommunications
POF of Balance Sheet, lncome Statement and Statement of Cash Flows

{3019}

{3020}

Managerment letter issyed by the independent certified public accountant

3021
¢ ! that performed the company’s financial audit.

| the response is no on line 3018, please check the boxes below

to ¢onfirm your submission, on line 3026 pursuant to § 54.313{f){2},
coniains:

Copy of their financial statement which has been subject te review by an
independent certified public accountant; or 2} a financial reportina
format comparable to RUS Operating Report for Telecommunications
Barrowers,

Underlying information subjected to a review by an independent certified
public accountant

(3024}  Underlying information subjected to an officer certification.

{3022)

(3023)

(3025} PDF of Balance Sheet, Income Statement and Statement of Cash Flows

(3026) Attach the worksheet listing required infarmation Name of Attached Document Listing Required Information

L]

[__Jives/Na)
- (¥es/ta)

|-
-

 — )

10404/2013
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535007

<010> Study Area Code

<015>  Study Area Name ERGLE TELEPHONE SYSTEMS, INC. DBA SNAKE RIVER DPCS

<020>  Pregram Year 2014

<030> Contact Name - Person USAC should contact regarding this datg  Brandi Sangster

<085>  Cantact Telephong Number - Number of person idertified in data ling <030> 511-893-6115

<D39> Contact Emaii Address - Email Address of person identified in data ling <030> ®®gle@eagletelephone.com

TG BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or L Recipients

| certify that | am an officer of the reporting carrier; my responsihilities include ensuring the accuracy of the annual reporting requirements for universal service support
reciplents; and, to the best of my } ledge, the informatton reported on this form and in any attachments is accurate.

Name of Reporting Carrier: EAGLE TELEPHCNE SYSTEMS, INC. DBA SNAKE RIVER PCS

L§l_gpature of Authorized Officer;  Co7r ¥ IED ONLINE Date  10/04/2013

Printed name of Authorized Officer; 1'1Ke Lattin

Title ar pasition of Authorized Officer; Fresident

Telephone number of Authorized Cfficer;  541-833-6115

Stucly Area Cods of Reporting Carsier:  5230°7 Filing Due Date far this farm: _ 10/15/2013

Persons wilfully making false statements on this form can ba punished by fine or forfeiture under the Communieations Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisanment
under Title 18 of the United States Coda, 18 U.S.C. § 1001,

10/04/2013

Page 12
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<010>  Study Area Code 539007

<015>  Study Area Name EAGLE TELEPHONE SYSTEMS, INC, DBA SNAKE RIVER PCS
<020> Program Year 2014

<030>  Contact Name - Person USAC should centact regarding this data Brandl Sangeter

<035> {ontact Telephene Number - Number of person identifled In data lihe <080» 541-893-6115

<039> Contact Emell Address - Emall Address of person identified in data jine <030> #agle®eagletelephone.com

TQ BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certificatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reclpients on Behalf of Repoerting Carrler

“I certify that (Name of Agent), 1s authorized to submit the Information reported on behalf of the reporting carrier. |
also cartify that | am an officer of the reporting carrier; my respongibillties include ensuring the accuracy of the annual data reporting requiremants providad to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent:
lN_ame of Reporting Carrier:
Signature of Authorized Officar: Date:
Printed name of Autharized Officer:
Title or positien ef Autharized Officer:
Telephcne number of Autharized Officer: .
Study Area Code of Reporting Carrier: Flling Due Date for this farm:

Persons wllifully making falsa statemanits on this form can be gunished by fine or farfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503{h, or fine cr imprisonment
under Title 18 ofthe United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behaif of Reporting Carrier

f, ac agent for the reporting carrler, certify that | am autherized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have providad
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

J5ignature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

[Title or pasition of Authorized Agent or Employee of Agent

Telephane number of Authorized Agent or Employee of Agent:

[Study Area Code of Raporting Carrier: Filing Due Bate for this form:

Persons willfully making false statements on this form can be punished by fing or forfeiture under the Communfcations Act of 1934, 47 U.S.C 55 502, 503(k), or fine or Imprisonment under Titte
18 of the Unitad States Code, 18 U.S.C. § 1001

Page 13
10/04/2013
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AFFIDAVIT CERTIFYIING EMERGENCY FUNCTIONALITY
54.313(a)(5) AND 54.313(a){6)

I, Mike Lattin, being of lawful age and duly sworn, on my oath, state that | am the President of

Eagle Telephone System, Inc. d.b.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a)(5) and 54.313(a)(6) that in the provisioning of wireless voice services:

1) Snake River PCS is able to remain functional in emergency situations including a reasonable
amount of back-up power to ensure functionality without an external power source, the ability
to re-route traffic around damaged facilities, and the capability to manage traffic spikes
resulting from emergency situations.

2) Al of Snake River PCS’s towers and BTS's are equipped with generators and battery backup
systems. These systems immediately kick on if the main power to the sites has failed. The
Central Office/Switch is also equipped with a generator and battery backup system that kicks on
in the event of a power failure. Any time that there is an emergency situation such as a power
failure we are able to provide service to our customers.

3) Our main customer service office is also equipped with a generator system so that if the power
is down we are still able to remain open to service customer inquiries, answer our landline
phones, and take care of any other customer service issues; during normal operating hours.

DATED this /ﬂ/\day of ﬁ(j}]é//}/ , 2013.

Eagle Telephone System, Inc. d.b.a. Snake River PCS

Mike Lattin
President

SUBSCRIBED pjn SWORN to before me this 4/ day of 0/‘/7)})%’ 2013.

?m/ﬂ h // QM’WB A
Notary Public in and for theéiate of Oregon
i a7 U el pRAN SANGSTER
My Commission Expires: )ULlL-} c2 (ﬁ ; 9201 Lﬁ ] NOTARYDFEUABUC OREGON

GOMMISSIONH 70340 }




AFFIDAVIT CERTIFYIING COMPLIANCE WITH SERVICE
QUALITY AND CONSUMER PROTECTION MEASURES 54.313(a}(5} AND 54.313(a}{6}

1, Mike Lattin, being of lawful age and duly sworn, on my oath, state that [ am the President of

Eagle Telephone System, Inc. d.h.a. Snake River PCS and that | am authorized to execute this Affidavit
on behalf of the Company, and the facts set forth in this Affidavit are true and accurate to the best of my
knowledge, information, and belief.

The Company hereby certifies to the Oregon Public Utility Commission, Federal Communications
Commission, and the Universal Service Administrative Company pursuant to the requirements under
47 C.F.R. 54.313(a)(5) and 54.313(a){6) that in the provisioning of wireless voice services:

1) Snake River PCS has established operating procedures designed to facilitate compliance with
applicable consumer protection rules.

2) Snake River PCS has established operating procedures designed to facilitate compliance with
service quality standards which may include customer remedies and improvement plans.

3) Snake River PCS uses the CTIA Consumer Code for Wireless Carriers as a guideline for providing
our customers with information to help them make informed choices when selecting wireless
service. We disclose all of our rates and terms of service to the customer, in the form of plan
pamphlets and information on our website. We have maps available that show where our
service is generally available. We provide contract terms to customers and confirm changes in
service. We allow a 30 day trial period for all new service connects. We provide specific
disclosures in our advertising. We separately identify carrier charges from state and federal
taxes on our billing statements and we also disclose said taxes on our website and plan
pamphlets. We provide the customer the right to terminate service for changes to contract
terms. We provide ready access to customer service with our telephone number and customer
service contact information on our website and billing statements. We respond 1o customer
inquiries and complaints from government agencies within 30 days of receiving complaints from
any such agency. We abide by federal CPNI laws regarding customer privacy. We provide
customers with free notifications for voice, data and messaging usage and international
roaming. We clearly disclose tools and services for the customer to track, monitor and/or set
limits on their voice, messaging, roaming and data usage.

i ; Y SANGSTER
+ ) 4@ J?W A8 NOTARY PUBLIC - OREGON
DATED this day of __{) (A7) ,2013. B copisionio e, |
Eagle Telephone System, Inc. d.b.a. Snake River PCS

By: (%’PM}?_‘

Mike Lattin
President




SUBSCRIBEDANjSWO?&o before me this A HJ\ day of Of‘Ab/X , 2013,

Notary Public in and for th;e,s/ﬁate of Oregon

My Commission Expires: | ZL{. {(j asz , 920/{4"




NEED ASSISTANCE PAYING YOUR TELEPHONE BILL? YOU MAY QUALIFY FOR
THE OREGON TELEPHONE ASSISTANCE PROGRAM (OTAP).

Snake River PCS is your local wireless provider and a participant in the Oregon Telephone Assistance

Program (OTAP), which can provide low-income households discounts of up to $12.75 off our basic service rate.
To find out if you qualify, visit www.puc.state.or.us. Qualifying low-income households may apply for the
OTAP program online at http://www.rspf.org or www.puc.state.or.us

We provide our customers reliable, quality cellular service with our basic mobile mini-plan at a price comparable
to that of our local basic wire-line service.

Basic Cellular Service Available From Snake River PCS

Our basic mini plan includes 200 daytime local minutes, 40 travel minutes, free incoming texts, unlimited long distance (within your
minute allotment), voicemail, caller id and unlimited mobile to mobile minutes (with all other SRPCS customers). This plan is
available at $23.37 per month, taxes included. Qur taxes do not change from month to month, this is a set rate. The OTAP credit is
available on all of our service plans. If you have questions regarding our plans or assistance programs, please contact us at 541-893-
6115 or stop by our office at 349 1st Street, Richland, OR. For more information regarding the lifeline/link up America telephone
assistance programs please visit www.lifeline.gov. * The program is limited to one discount per household. Use the household
worksheet if there are multiple snbscribers at one address. The service is not transferabie and only eligible customers may enroll in the
program, Federal lifeline supports are paid entirely by the Federal Lifeline Program.

S N a ke R)) ver P C S YOUR TELEPHONE SERVICE

WIRELESS SERVICE WHERE YOU LIVE & PLAY IS YOUR
LIFELINE!
349 Llst Street Richiand, OR

541-893-6115
www.eagletelephone.com




